6. Please describe your type of practice.
In which country do you mainly practice?
A Please consider the following hypothetical patient: A 3 year old girl is presented in your practice. The parents report that for the last 2 months she has had a swollen right knee and is limping, especially in the morning. Further history elicits no trauma or preceding infection. On examination you find an effusion in both knees and both ankles with no contracture, with an otherwise normal general and musculoskeletal examination. Bloodwork shows normal CBC, liver/kidney parameters and inflammatory parameters, and a positive ANA, but a negative RF and negative HLA-B27. An eye examination (including slit lamp examination) 2 days previously was unremarkable. You diagnose her with oligoarticular JIA. B Please consider the following hypothetical patient: A patient with the same characteristics as the one described under A was treated by another Pediatric Rheumatologist with an NSAID. After her family moved, she presents in your office, 6 months after onset of her symptoms.
She still complains of morning stiffness, and you find an effusion in both knees. The remaining examination including the ankles is unremarkable. A recent eye examination was unremarkable.
Which of the following medications would you prefer for treatment at this time ?
C Please consider the following hypothetical patient: A patient with the same characteristics as the one described under A was treated by another Pediatric Rheumatologist with an NSAID. After her family moved, she presents in your office, 6 months after onset of her symptoms.
She has no joint complaints, but she was diagnosed with chronic anterior uveitis refractory to topical steroids 3 months after her initial visit.
The musculoskeletal examination including ankles and knees is unremarkable.
D Please consider the following hypothetical patient: A 14 year old female patient presents in your office. She reports that for the last 3 months she has increasing swelling of both knees, ankles, wrists and elbows, with morning stiffness lasting for approximately 2 hours. Further history elicits no trauma or preceding infection. On examination you find effusions in a total of 9 joints, with an otherwise normal general and musculoskeletal examination. Bloodwork shows normal CBC, liver and kidney parameters, elevated inflammatory parameters (ESR), and a positive ANA, but a negative RF and negative HLA-B27. An eye examination (including slit lamp examination) 2 days previously was unremarkable. You diagnose her with seronegative polyarticular JIA. 16. Assuming that the patient described in E remains unchanged on subsequent presentations, approximately how long would you treat with NSAID, DMARD or steroids before you would consider a biologic agent?
The following questions are designed to assess your preferences for various medications within their respective groups. n m l k j
If you
Other (please specify)
